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tients’ symptoms as compared to the limited protocol.
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Clinically Significance Incidental Computed Tomo-
graphic (CT) Finding in Patients Undergoing Endo-
vascular Aortic Aneurysm Repair
Tze-Woei Tan, Chin-Chin Yeh, Edward J. Marcaccioa,
Wilfred I. Carney, Jeffrey M. Slaiby. Division of Vascular
Surgery, Rhode Island Hospital, Warren Alpert School of
Medicine at Brown University, Providence, RI
Objectives: Preoperative and follow-up CT scan is the
standard of following patient after endovascular aortic an-
eurysm repair (EVAR). We examined the incidence of
clinically significant incidental CT finding in this popula-
tion of generally higher risk and more elderly patients.
Methods: Clinical records and computed tomographic
angiograms (CTA) of patients who had undergone EVAR
between January 2004 and December 2008 in our center
were reviewed retrospectively. 180 consecutive patients with
preoperative CTA and more than 12 months follow-up were
included in this study. Official CT reports were reviewed.
Findings were considered clinically significant if they warrant
further treatment, workup or follow-up. Data was analyzed
with student t test and p0.05 is considered to be significant.
Results: 13.89% (25/180) had significant clinical find-
ing on preoperative and postoperative surveillance CT scan.
28% (7/25) had finding consistent with neoplasm requir-
ing further treatment (renal carcinoma; n  4, pancreatic
neoplasm; n  2; lung cancer; n  1). Other common
finding include lungmass1cm and adrenal incidentaloma
1.5cm. Overall incidence of neoplasm was 4% (7/180).
There were no differences with age, gender and maximum
aneurysm size between two groups.
Conclusions: As computed tomography continues to
impact all areas of surgical practice, it has become increas-
ingly apparent that the significance of incidental findings be
examined and documented. The results of this study dem-
onstrate that the CT scans used to monitor and evaluate
AAA before and after repair may yield additional benefits
for the patient with early detection. Further studies should
be done to examine whether these incidental findings lead
to surgical intervention or management that impacted pa-
tient’s overall morbidity or mortality.
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Spectrum of Presentation of Thoracic Outlet Syn-
drome in Adolescents
Julie A. Freischlag, Kevin Chang, Kylie Davis, Taylor Ro-
ethle, Jasmine Demos, Thomas Reifsnyder. Johns Hopkin,
Baltimore, MD
Objectives: Since more adolescent patients are being
diagnosed clinically with thoracic outlet syndrome, we
reviewed the outcomes of our adolescent patients who
underwent first rib resection and scalenectomy (FRRS).
Methods: A retrospective review of a prospectively
acquired data base
Results: Thirty-four (13 males/21 females), average age
16.5 (10-18) years, adolescent patients underwent FRRS
between 12/0411/09. Eighteen patients (53%) presented
with venous symptoms of which 17 had a subclavian vein
thrombosis and 1 patient had intermittant compression.
Three patients had hypercoaguable disorders and 3 had suf-
fered a pulmonary embolism. Following FRRS, venograms
performed in the 17 patients who had a previous thrombosis
demonstrated a tight subclavian vein stenosis that was dilated
in 11 patients; 3 patients had widely patent subclavian veins
and 3 patients had occluded subclavian veins. The median
follow-up in these patients was 11months (1-54months) and
all but 1 of the subclavian veins are patent by duplex scan.
Eleven patients presented with neurogenic symptoms at an
average of 13 (2-36) months after their symptoms began. All
failed physical therapy and 3 patients had a positive lidocaine
scalene block. All but 1, who has persistant contralateral
symptoms following FRRS, of the 11 patients did well at a
median follow-up of 5.5 (1-36) months. Five patients pre-
sented with arterial symptoms of compression and ischemia
and 1 patient had embolized to the radial artery. All 5 patients
underwent FRRS (1 having a rudimentary first rib) and 2 of
them had their cervical rib resected too and all did well.
Conclusions: This is the largest reported single series
of adolescent patients with thoracic outlet syndrome who
have undergone FRRS. These patients present more fre-
quently with arterial and venous symptoms than adult
patients however one third of this group of patients did
have recalcitrant neurogenic symptoms. Rapid return to
normal activity in adolescent patients was seen following
surgical treatment.
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The Cranial Radiation Exposure of Vascular Interven-
tionalists
David B. Wilson, Russell A. Becker, Robert G. Molnar,
Carlo A. Dall’Olmo. Michigan Vascular Center, Flint, MI
Objectives: To quantify a representative Vascular Spe-
cialist’s occupational exposure to cranial ionizing radiation.
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simeters (Landauer, USA) was fabricated. The interven-
tionalist wore the headband for all cases involving fluoros-
copy for one random month. Procedure-related data was
recorded including fluoroscopy time, presence or absence
of fixed shielding, and case type. Data from the bifrontal,
bitemporal and occipital dosimeters was then analyzed.
Results: Forty-three cases involving fluoroscopy were
performed on eighteen days during this month. Total
fluoroscopy time was 239 minutes, or 5.5 minutes per case.
Fluoroscopy times ranged from less than one minute for a
fistulogram with angioplasty to 19.5 minutes for recanaliz-
ing a left subclavian artery chronic total occlusion. Table or
boom-mounted shielding was available for only 42% of
cases. Cases without shielding often involved longer fluo-
roscopy times or smaller distances between the radiation
source and the interventionalist. Dosimetry readings were
highest on the left side. The right- sided doses were 25%
lower, and the occiput received a dose 63% of the highest
(see Table 1).
Conclusions: During a typical month of work, this
interventionalist received the equivalent of sixty skull x-rays
from scatter. This is despite habitually minimizing fluoros-
copy times and maximizing distance from the source and
the use of available shields. Although left- sided cranial
exposure was highest, even the occiput was significantly
exposed. This representative vascular interventionalist
could benefit from better cranial x-ray protection.
Table 1
Dosimeter Total exposure (mrem)
Left Temporal 190
Left Frontal 180
Right Frontal 140
Occipital 120
Right Temporal 110
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Effects of Anesthesia Versus Regional Nerve Block on
Major Leg Amputation Mortality Rates
Lin Roy, Anil Hingorani, Enrico Ascher, Natalie Marks,
Alexsander Shiferson, Kapil Gopal, Daniel Jung, Theresa
Jacob. Division of Vascular Services, Maimonides Medical
Center, Brooklyn, NY
Objectives: Traditionally general anesthesia (GA) was
the preferred modality of anesthesia for BKA and AKAs. The
use of regional nerve blocks has recently gained popularity,
however, without the supporting evidence on any mortality
benefits. Our objective is to evaluate whether regional nerve
blocks yield significant mortality reduction in major lower
extremity amputations.
Methods: Retrospective data of both elective AKA and
BKA procedures at the Maimonides Medical Center from2005 to 2009 were analyzed. Patient received either general
sedation, spinal or ultrasound-guided regional nerve blocks as
per decision of attending anesthesiologist. Regional nerve
blocks for major lower extremity amputations consisted of
femoral, sciatic, saphenous and popliteal nerve blocks. A ret-
rospective inquiry of 30-day mortality was performed with
reference to the Social Security Death Index and hospital
records.
Results: One hundred and fifty-eight patients were in-
cluded in the study (82males and86 femaleswithmean age of
74.5 years /-12.9 SD, range of 33 to 98 years) of which 46
patients had regional nerve blocks and 112 had GA or spinal
blocks. Patients who received both regional blocks and GA/
spinal blocks within 30 days were excluded. The overall 30-
day mortality was 17.1% (27 patients) consisted of 15.2% for
regional nerve analgesia vs 17.9% for GA/spinal blocks (p 
0.867). Age did not affect mortality outcome in either groups
of anesthesia modality. Table 1 illustrates the mortality break-
downs mortality for AKA and BKA.
Conclusions: Our analysis did not reveal any mortality
benefit of utilizing regional nerve block over general anes-
thesia or spinal blocks.
Table 1: AKA and BKA mortality
AKA mortality
ALIVE DEATH MORTALITY
AVG AGE
(YRS)
REGIONAL 19 6 24.00% 77.6
GA/SPINAL
(p  0.7945)
46 18 28.10% 77.7
BKA mortality
ALIVE DEATH MORTALITY
AVG AGE
(YRS)
REGIONAL 21 1 4.50% 69.6
GA/SPINAL
(p  0.6563)
42 5 10.60% 72.7
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The Comparison of Continuous Electrocardiography
Monitoring Devices for the Detection of New-Onset Ar-
rhythmias During Vascular Surgery
Tamara Winkel1, Michiel T. Voute1, Olaf Schouten2,
Mirko de Melis3, Willem-Jan Flu1, Jan P. Oomen1, Hence
J. Verhagen1, Don Poldermans1. 1Erasmus Medical Cen-
ter, Rotterdam, Netherlands; 2Reinier de Graaf Hospital,
Delft, Netherlands; 3Medtronic BRC BV, Maastricht,
Netherlands.
Objectives: Vascular surgery is accompanied by cardiac
arrhythmias. However, arrhythmias are often short-lived and
asymptomatic,making detection difficult and causing the true
